- Texas Ethics Commission

P.0O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER 3716 Form C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

. 1 ACCOUNT # 2 Total pages filed:
The C/OH InsTrucTiON Guibe explains how to complete (Ethics Commission filers)
this form.
3 CANDIDATE / TITLE FIRST oM
OFFICEHOLDER A LA OFFICE USE ONLY
NAME A /
...................... MALIA o [rm—
NICKNAME LAST SUFFIX ——4 =
= . =
’ > U
RebRicuez- Mew Dozar =2 - M
4 CANDIDATE / ADDRESS /PO BOX; APT/ SUITE #; cITY; STATE,  ZIP CODE s} f: r.—
OFFICEHOLDER ) (4o
ADDRESS = - M
2710 ADDISem~r Ave IS
Change of Address ' L. ==
5 CAMPAIGN TITLE FIRST - Mi Receipt # ;‘ < ?S
TREASURER i
NAME ’) &U HOD / PM Amount
. NICKNAME ............. ey e suFle PN —
IZ O b MTSD AJ Date Imaged
6 CAMPAIGN STREET ADDRESS (NO PO BOXPLEASE),  APT/SUITE # cIrY; STATE; ZIP CODE
TREASURER
ADDRESS -
(Residence or business) l I O L'a-% r(,l LM < A’U fﬁ’y\’ 7:\ 7 t 7“
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (512) d/¢- 3632
8 REPORT TYPE . .
Er January 15 D 30th day before election D Runoff D ;gg‘og“‘:z’::f'(':;:e‘izI’g:f‘;:;s)“'er
[ suys [T] stn day before election [ Exceeded $500 imit [:j Final report (Attach C/OH - FR)
9 PERIOD Month Day Year Month Day Year
COVERED THROUGH
Jody/ 1 S 155F Dee /31 /1%
40 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year
) Speci
3 // o / 9 g [z’anary D Runoff D General D pecial
M1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (i known)
DisTRIcr C terIc Districr CiLeric
13 DIRECT -

CAMPCAIGN Direct campaign _expend:t'ures are campaign gxpendiu:xres made Py othgr; without the candidate’s prior consent or approval

EXPENDITURE Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. -

BY OTHER

INDIVIDUALS Name

Address / PO Box; Apt. / Suite #; City; State; Zip Code
O3 additional pages k

&

| GO TO PAGE 2

Printed on recycled paper

(Etfective 08/01/1887)



4

Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: _ Form.C/QH.
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME . ’ 15 ACCOUNT # (Ethics Commission filers)
A ALl LoD fiGussr- ME~ Dot
1% SUPPORTING . This listing includes political expenditures by political committees to support the candidate / officeholder. These expenditures may
POLITICAL have been made without the candidate's or officeholder's knowledge or consent. Candidates and officeholders are required to report this
COMMITTEE(S) information only if they receive notice of such expenditures. *« |
COMMITTEE NAME
COMMITTEE TYPE

[C] eENERAL | COMMITTEE ADDRESS

[] specific )
COMMITTEE CAMPAIGN TREASURER NAME
[ additional pages
' COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY [:] Check here if no reportable activity occurred during this reporting period. (Sign atfidavit below and submit pages 1 and 2 only.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 2 3 o0 o ©
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 2 Q> 00 o 0
4
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR:LESS, UNLESS ITEMIZED
TOTALS $

9¢2.00
$ g9gz.

4. TOTAL POLITICAL EXPENDITURES

OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD o $

19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by
me under Title 15, Election Code.

CYNTHIA GUEBARA

Notary Public, State of Texas . ,
NOV. 26, 1999

Sugnature of Candﬂat{ or Ofﬁceholder

AFFIX NOTARY STAMP / SEAL ABOVE

Swom to and subscribed before me, by the said Am HM Pd@? [71&4 —MMJM‘? this the ‘ 5 day of_~IOAAN™ Ja-”\'

19 é l , to certify which, witness my hand and seal of office.

-

M‘( ’~— CVN%M' éu e baea Mot sty lou-bﬂ—_

Signftlre of officer administering oath Print name of officer administering oath Title of officer administering oath

ﬁ Printed on recycled paper (Effective 09/01/1897)



- Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
The INsTRucTION Guipe explains how to complete this form. 1 Total pages Schedule A:
2 FILER NAME ’ ) 3 ACCOUNT # (Ethics Commission filers)
AmaLic Robdrs 6usr- Mewbdora | |
4 Date & Full name of contributor [J outofstate PAC 7 Amount of ] 8 In-kind contribution
contribution (3) I description(if applicable)
Please. . Sce  atfached (st |
6 Contributor address; City; State; Zip Code |
ot Cmtr butbrs. :
9 Principal occupation 10 Employer (optionat)
Date Fuli name of contributor [3J outofstate PAC Amount of l In-kind contribution
contribution ($) l description(if applicable)
Contributor address; City. State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor [0 outof state PAC Amount of I In-kind contribution
contribution ($) I description(if applicable)
Contributor address; City. State; Zip Code :
Principal occupation Employer (optional) -
Date Full name of contributor O outof state PAC Amount of | In-kind contribution
contribution ($) l description(if applicable)
Contributor address; City; State; Zip Code :
Principal occupation Employer (optional)
Date Full name of contributor O outofstate PAC Amount of I In-kind contribution
' contribution ($) I description(if applicable)
Contributor address; City; State; Zip Code |
Principal occupation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
s

-

Printed on recycled paper

(Etfective 09/01/1897)



Texas Ethics Commission P.0O.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS

. o . sCHEDULE B

The InstRucTioN Guie explains how to complete this form. 1 Total pages Schedule B:

2 FILER NAME ) 3 ACCOUNT # (Ethics Commission filers)
7
Ar A cin Rodlipuer- Motk |
4 TOTAL OF UNITEMIZED PLEDGES: S = = e = 2 $
5 Date 6 Full name of pledgor — [0 outof state PAC 8 Amount of 9  In-kind description
pledge (8) I (if applicable)
7 Pledgor address; City, State; Zip Code l
410 Principal accupation 414 Employer {(optional)
Date Full name of pledgor ] outof state PAC Amount of | in-kind description
pledge ($) I (if applicable)
Pledgor address; City, State; Zip Code |
Principal occupation Employer (optional)
Date Full name of pledgor 7 outof state PAC Amount of l In-kind description
pledge (8) I (if applicable)
Pledgor address; City; State; Zip Code l
Principal occupation Employer (optional)
Date Full name of pledgor T outof state PAC Amount of I In-kind description
pledge (8) l (if applicable)
Piedgor address; City; State; Zip |
Code |
Principa! occupation ! Employer (optional)
Date Full name of pledgor [J outof state PAC Amount of l In-kind description
pledge (S) I (if applicable)
Pledgor address; City: State; Zip I
Code l
Principal occupation Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

'ﬁ Printed on recycied paper (Effective 09/01/1997)



“Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

LOANS SCHEDULE E

. 1 Total pages Schedule E:
The InsTrRuction Guibe explains how to complete this form.

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
Id
At ALin Zod L GULT - MEW Do
4
TOTAL OF UNITEMIZED LOANS: = = = = = = $
5 Date of loan 7 Nameof lender O outofstate PAC 9 Loan Amount ($)
6 Islendera 8 . 'Lér;d.e; .ac;d.rés.s; o City; State; Zip Code 10 Interest rate
financial Institution?
Y N 11 Maturity date

12 Description of Collateral

0 none

13 GUARANTOR | 14 Name of guarantor 16 Amount Guaranteed ($)
INFORMATION

15 Guarantor address;  City; State; Zip Code
[ not applicable
17 Principal Occupation 18 Employer
Date of loan Name of lender [ outof state PAC Loan Amount (S)
Is lender a Lender address; City; State; Zip Code Interest rate
financial Institution?
Y N Maturity date

Description of Collateral

O none

GUARANTOR Name of guarantor . . Amount Guaranteed ($)
INFORMATION

Guarantor address,  City; State; Zip Code
[0 not applicable

Principal Ocmfpation ’ Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

rﬁ Printed on recycled paper {Effective 09/01/1897)



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506
POLITICAL EXPENDITURES. scHEDULE F-
The InsTRUCTION Guipe explains how to complete this form. 1 Total pages Schedule F:

2 FILER NAME -, . 3 ACCOUNT # (Ethics Commission filers)
Arm AL flopMt guer - Min) Dot#
4 Date 5 Payee name 7 Amount
&)
iy 193 b L7 Cevtrn | Liers AT ] .
6 Payee address; City ate; Zip Code 6.00
8 Purpose of expenditure 9 - Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / held
(omPribuatrsnm
Date Payee name Amount
(S)
P" stma s Ferr
| )I '? IQ” Payee address; City; State; Zip Code 32.00
Purpose of expenditure »« Complete if direct expenditure to benefit C/OH «-
Candidate / Officeholder name Oftfice sought / held
Per ‘ﬂvﬁo
Date Payee name Amount
. (%)
Ao R e Doy
]1—’ » lq + Payee address; City; State; Zip Code . 200.00
Purpose of expenditure ~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held
rc-p‘.y.-..e..)r on | oawn
Date Payee name Amount
Travis. (evaty D mc‘—ﬂ—ﬁutm’f"}
L4+ Payee address; City; State; Zip Code
boo. o0&
YRV IITE
Purpose of expenditure - Complete if direct expenditure to benefit C/OH -«
Candidate / Officeholder name Office sought / held
filing fec
Gl bl e Rt ek ) 1

o

Printed on recycled paper

Cotr~i Patten

(Effective 09/01/1897)
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« Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH - FR
' DESIGNATION OF FINAL REPORT

The C/OH Instruction Guide explains how to complete this form.
<= Complete only if "Report Type” on C/OH page 1 is marked "Final Report” e

1 C/OH NAME 2  ACCOUNT # (Ethics Commission fiiers)

3 SIGNATURE

1 do not expect any further politica! contributions or political expenditures in connection with my candidacy. | understand that designating
a report as a final report terminates my campaign treasurer appointment. | also understand that | may not accept any campaign
contributions or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

s Complete A & B below only if you are a candidate «-

A. CAMPAIGN FUNDS

Check only one:

[:] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[C3 I'have unexpended contributions or unexpended interest or income earned from political contributions. | understand that 1 may not
convert unexpended political contributions or unexpended interest or income earned on political contributions to personal use. |
also understand that | must file an annual report of unexpended contributions and that | may not retain unexpended contributions
or unexpended interest or income earned on political contributions longer than six years after filing this final report. Further, |
understand that | must dispose of unexpended political contributions and unexpended interest or income earned on political
contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:

[ 1 do not retain assets purchased with political contributions or interest or other income from political contributions.

:] ! do retain assets purchased with political contributions or interest or other income from political contributions. | understand that |
may not convert assets purchased with political contributions or interest or other income from political contributions to personal
use. | also understand that | must dispose of assets purchased with political contributions in accordance with the requirements of
Election Code, § 254.204.

Signature of Candidate

5 OFFICEHOLDER

«+« Complete this section only if you are an officeholder e

-

D I am aware that | remain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.

Signature of Officeholder

{fé Printed on recycled paper (Eftective 09/01/1997)



- Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The InsTRUCTION Guine explains how to complete this form.

1 Total pages Schedule G:

2 FILER NAME

ArAcia [ledpicuer- Men Doon

3 ACCOUNT# (Ethics Commission ;'llers)

4 Date 5 Payee name

6 Payee address; City, State; Zip Code

8 Amount
(s)

7 Purpose of expenditure

D Reimbursement
from political
contributions

intended
Date Payee name Amount
(s)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from political
contributions

intended
Date Payee name Amount
%)
Payee address; City, State; Zip Code

Purpose of expenditure

D Reimbursement
from political
contributions

intended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from political
contributions

intended
Date Payee name Amount
(s)
Payee address; City; State; Zip Code

Purpose of expenditure

D Reimbursement
from politicatl .
contributions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

::_é Printed on recycied paper

(Efiective 09/01/1997)




Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

TO A BUSINESS OF C/OH

PAYMENT FROM POLITICAL.CONTRIBUTIONS.

SCHEDULE-H

The InsTrRucTioN Guioe explains how to complete this form.

1 Tota! pages Schedule H:

2 FILER NAME

Ar~HALiA

Rob ni s us 2. MénDo2mt

3 ACCOUNT# (Ethics Commission filers)

4 Date 5 Business name

6 Business address; City; State; Zip Code

7 Amount
($)

8 Purpose of payment

- Complete if direct expenditure to benefit C/OH »»
Candidate / Officeholder name Office sought / held

Date Business name

Business address;

City; State; Zip Code

Amount
(s)

Purpose of payment

+ Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name Office sought / heid

Date Business name

Business address; City; State; Zip Code

Amount
($)

Purpose of payment

« Complete if direct expenditure to benefit C/OH «
Candidate / Officeholder name Office sought / heid

Date Business name

Business address; City; State; Zip Code

‘ Amount
€Y

Purpose of payment

-~ Complete if direct expenditure to benefit C/OH -
Candidate / Officeholder name Office sought / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

{f:l Printed on recycled paper

(Effective 09/01/1897)



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The InsTrRucTiON Guipe explains, how to complete this form.

1 Total pages Schedule I

2 FILER NAME

Arn una

b, o Usz- MENDeTA

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name . 8 Amount
(8
6 Payee address, City; State; Zip Code
7 Purpose of expenditure
Date Payee name Amount
&)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
$)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
Purpose of expenditure
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

xfé Printed on recycled paper

(Effective 09/01/1997)



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CREDITS (optional) scHEDULE K.
The InsTRucTION Guipe explains how to complete this form. 1 Total pages Schedule K:

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)
4 Date § Payor name 8 Amount
(s)
6 Payor address; City; State; Zip Code
7 Reason for credit
Date Payor name Amount
%)
Payor address, City, State; Zip Code
Reason for credit
Date Payor name Amount
(s)
Payor address; City; State; Zip Code
Reason for credit
Date Payor name Amount
$)
Payor address; .Ciiy; ) 'S:t.a{e.;' .iip Code ........
Reason for credit
Date Payor name Amount
(s)
Payor address; City; State; Zip Code
Reason for credit
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:ﬁ Printed on recycled paper (Effective 08/01/1997)



